
Inland	Empire	Valley	Flute	Society	Membership	Form	
	

Name	(include	Title,	if	appropriate)	______________________________________________________	
	

Business/Ensemble	Name	(If	Business/Ensemble	Membership)	______________________________			
	

Mailing	Address	______________________________________________________________	
	

City	____________________________	State	______________	Zip	______________-_______	
	

E-mail	address	_____________________________________	
	

Telephone	________________________________________			
	
Website	Address	(for	Business/Ensemble/Teacher	members)	___________________________________			
	

Brief	description:	(E.g.	Teacher/amateur	player,	professional,	student,	type	of	business,	studio	info,	ensemble	
description,	etc.)		___________________________________________________________________		
__________________________________________________________________________________		
		
Are	you	interested	in	helping	with	IEVFS	programs	or	activities?		If	yes,	please	note	your	interests/skills.																							
______________________________________________________________________________________	
	
Would	you	be	willing	to	Chair	or	help	with	an	office?	___________________________________________	
	
What	activities,	presentations,	or	programs	are	you	interested	in?	__________________________________	
________________________________________________________________________________________	
	
Please	indicate	Membership	type	for	this	year	by	checking	the	appropriate	box(es).	
	

! $15	Student	Membership*	 ! $40	Teacher	Membership	
! $30	General	Membership	 ! $75	Business	Membership	
! $30	Ensemble	Membership	 	

	
*		Available	to	elementary,	middle	school,	high	school,	and	college	students.	

	
Will	you	consider	an	extra	donation	for	our	scholarship	fund?		We	are	raising	money	for	the	Harriet	Foucher	
Memorial	Flute	Lesson	Scholarship	that	pays	for	50%	of	the	cost	of	a	student’s	private	lessons	for	six	months.			
	
Membership	Dues:		 	 	 $___________	
	

Optional	Donation	For	Scholarship	Fund:	$___________	
	
TOTAL	ENCLOSED:			 	 	 $____________	
	
Instructions:			

• If	paying	by	check,	mail	this	form	and	your	check	to	Inland	Empire	Valley	Flute	Society,	P.O.	Box	7784,	
Redlands,	CA	92375.			

• If	paying	by	Zelle,	email	this	form	to	IEVFluteSociety@gmail.com.		Zelle	payment	should	be	directed	to	
IEVFluteSociety@gmail.com.	

Form	Rev	7-25	


